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United Actuarial services, Inc.

Actuarnes and Consultants

Board of Trusitees -2- July 29, 2014

These certifications are intended to be in good faith compliance with the necessary disclosures
for eertification and represent my best estimate of the Plan’s funded position,

Dasis for Resul

The certifications utilize the assumnptions, methods, plan provisions and dernographic data ay
disclosed in the May 1, 2013 actuarial valuation repart with the following exceptions:

¢ Based on the April 30, 2014 unaudited Gnancial statements provided by the plan
administrator, the investment return for the 2013-2014 plan year is assumed to be 8.3%,
We also updated the contributions, benefit payments, and expenses for the 2013-2014
plan year based on these financial statements,

* The contribution rate increase from $6.41 to $6.46 was recognized,

*  Based on information provided by the Trustees regarding projection ol future industry
activity, no adjustments were made to the assumed future work hours. For the 20132014
plan year, our projections used actual reported hours of 101,995,

[ am 5 member of the American Academy of Actuaries and meet the Qualification Standards of
the American Academy of Actuaries to render the actuarial opinion contained herein, We will
have a full update of the Plan’s funded position with the next viluation report,

Sincercly,
Redacted by the U.S. Department of

Chisf’ Actuary
EA number: 14-05379

Date of Signapure; ':7//? ""?,/_::_w;fﬁ

i Secretary of the Treasury
Mr, Clarence C. Root, Administrator
Timothy P. Piatt, Fund Counsel
David Byster, Fund Auditor
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United Actuarial Services, Inc.

ACtuanes ancd Consuitan s

Board of Trustees -3- July 29, 2015

* Based on information provided by the Trustees regarding projection of future industry
activity, the following howrs were assumad: 120,000 for the plan year beginning in 2015
and for cach plan year thereafler,

[am o member of the Amevican Academy of Actuaries and mesl the Qualification Standards of
the American Academy of Acluaties to render the netuarial opinion contzined herein. We will
have B full update of the Plan's funded position with the next valuation repart

Sincerely,
Redacted by the U.S. Department of the

Treasury

satheyn AfUarrity, FSA, BEA, MAAA
Chiel Actuary
EA number: 14-05379

Date of Signature: 7 7~ 257 //,?.ey'fjl.
ok ;

ec;  Seeretary of the Treasury
Mr. Clarence C, Root, Administrator
Timothy P. Pintt, Fond Counsel
David Evster, Fund Auditor
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